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Swabs by Post in War Time. 
Petrol Ration and the Late Message. 


D. L. Cooke, L.R.C.S. 
J. Renwick, M.B. 


WAR NOTICES 
Unaccompanied Children 


It was announced in this column on October 14 that initial 
payments into the Unaccompanied Children Pools in the 
reception areas, covering the four-months period ending 
December 31, would be of an interim character. Such pay- 
ments will represent three-quarters of the sum provisionally 
estimated to be due in respect of the period in question. 
Payments thereafter will be quarterly, and will in effect be 
made up in each case of a final payment for the preceding 
quarter and an interim payment for the quarter just ended. 
These arrangements have been made necessary by the present 
uncertainty as to the probable number of evacuated children, 
due on the one hand to further evacuation movements in 
certain cases, while in many instances evacuees have returned 
to their homes in considerable numbers. 


Protection of Practices 


The time is arriving when closing dates will shortly be 
named in most areas, after which no further signatures to 
protection of practices schemes can be accepted. While these 
dates will vary locally, it is probable that in a large proportion 
of areas the closing date chosen will fall within the next 
month. Practitioners who have not yet signed the protection 
of practices scheme operating in their areas are asked to take 
this step without delay in the interests of absentee practi- 
tioners and themselves. Clerical work will be greatly 
simplified if this is done in advance of the official closing date. 


Petrol Rationing 


As has previously been announced in these columns, the 
Divisional Petroleum Officers have been authorized to grant 
a second supplementary ration to medical practitioners who 
require more than the original allowance, and to consider, 
in consultation with the Petroleum Department in London. 
applications from practitioners who need still further supplies. 
There have been some complaints of delay in dealing with 
applications, but it appears that much of this has been due 
to failure on the part of medical practitioners to apply on the 
official form or to send registration books with the forms. 
The importance of following the procedure laid down is again 
emphasized. 

The British Medical Association is continuing its negotia- 
tions with the Petroleum Department with a view to ensuring 
that in future all legitimate claims of medical practitioners 
will be dealt with reasonably and with all possible speed. 


Stee! Helmets at First-aid Posts 


Hitherto the issue of steel helmets to medical practitioners 
attached to first-aid posts has been confined to the medical 
officers in charge of posts. The view of the Central Emergency 
Committee was that it was of importance that helmets should 
be issued to all practitioners holding first-aid appointments, 
and some weeks ago representations to this effect were made 
to the Ministry of Health. The Committee has now been 
informed that the Ministry hopes that a sufficient supply of 
steel helmets will be available to make a general issue possible 
on the lines suggested. 


Intention of Service 


Practitioners who wish to modify their previous statement 
of their intention of service are being asked to communicate 
their revised offer in conformity with the following 
classification: 


(a) Men under 50 years of age available for whole-time 
service at home and abroad with the defence forces. 

(b) Practitioners available for whole-time medical work with 
the civilian population in any area. 

(c) Practitioners wishing to continue with the medical work 
in which they are now engaged. 

As previously announced, any such statements of change 
of intention of service should be addressed to the Central 
Emergency Committee. 

CENTRAL EMt RGENCY COMMITTEE 

(Central Medical War Committee), 
British Medical Association House, 
Tavistock Square, W.C.1. 


WAR WOUNDS AND AIR RAID CASUALTIES 
On April 15, 1939, there appeared in the British Medical 
Journal the first of a series of articles on the “ Treatment 
of War Wounds and Air Raid Casualties.” A considerable 
number of these articles had formed the basis of lectures 
delivered in March at the British Postgraduate Medical 
School: they were followed by supplementary articles 
contributed by invitation, and the series will be brought to 
a close in next week’s Journal. In response to many 
requests from readers all the articles will be republished 
in book form by Messrs. H. kK. Lewis and Co., with a 
foreword written by the Director-General, Army Medical 
Services. The volume, uniform in size and shape with 
vols. i, ti, and iii of Treatment in General Practice, is due 
for early publication at the price of 10s, 6d. net. 
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CASUALTY EVACUATION TRAINS 
AMBULANCES ON RAILS 


Thirty-four casualty evacuation trains have now been 
equipped and commissioned to assist, in the event of air 
raids, the distribution of injured from the first-aid or 
clearing stations to the base hospitals. Twenty of the 
trains are stationed on sidings in and around the Greater 
London area, and the remainder are in the provinces or 
in Scotland. They are under the direction of the Ministry 
of Health (in Scotland, the Scottish Board of Health). 

Each train, which is a quarter of a mile in length, 
consists of nine goods vans, normally used for the carrying 
of fruit, milk, or other commedities, which have been 
converted into stretcher ambulances. A van will take 
thirty stretcher cases, making a total of 270 on the train, 
with provision for a tew silting cases. The windows of 
these extemporized wards have been blacked out, but 
special provision has been made for ventilation, and with a 
clear space down the middle of the train a through passage 
of air is obtained, particularly when the train is in motion, 
Screens are provided in each ward for preventing draught. 

Every inch of the floor has been scraped and polished 
with cardinal red, giving a very cheerful appearance. One 
could not have imagined that any railway rolling stock 
could be as spotless as these trains have been made. The 
stretchers, of metallic netting and painted a pleasant green, 
are fixed against each wall in three tiers, and are pro- 
visioned with blankets and pillows. The wards are lighted 
by electricity, but are also fitted with hurricane lamps, 
and the heat is distributed by steam pipes carried along 
the top of the vans. At either end of each ward are two 
folding canvas chairs, and there is a folding table which 
can be put up in the middle for dressings. 

The most careful anticipation has been made of what 
an emergency may demand in medical equipment and 
supplies. One compartment is fitted with cupboards con- 
taining dressings, all in such a form as to be available 
on the instant, and immediately to hand there are drugs, 
disinfectants, styptics, and various medical comforts such 
as brandy, meat extracts, malted milks, lime juice, and— 
the universal English stand-by in shock or upset—tea. 
Gowns, aprons, and towels are all in readiness. One tray 
is filled with specially made torches for use should an air 
raid take place while the train contains casualties. 

-At each end of the train there is a small kitchen with 
oil stoves for making light meals and hot drinks. One 
compartment is fitted with large hot and cold water tanks, 
another is a repository tor bed-pans, buckets and pails, 
and the like. The same equipment is repeated at each 
end of the train, one end being for nurses and the other 
for orderlies. A compartment is assigned to the medical 
and train officers and another to the sisters, and there are 
other compartments where the nurses and orderlies can 
rest or change their clothes, and an ex-dining car is used 
as a lounge and dining room. The staff, when not on 
duty, are accommodated in billets near where the trains 
are berthed. 

The crew of each train consists of one medical officer, 
one train officer, three sisters, two assistant nurses, six 
auxiliary nurses, and eight St. John Ambulance orderlies. 
The whole of the staff is on duty all day, and two of the 
orderlies remain on duty all night. The whole train— 
there are two trains on each siding—is off duty one day a 
week, and on Saturday afternoons and Sundays two 
orderlies are left in charge, the remainder of the staff being 
within call. Of course, should bad air raids start the 
staff are prepared for duty twenty-four hours a day. The 
train which our representative visited “somewhere in 
London” included among its orderlies the manager of a 
gas company and a civil servant, and among the nurses 
an artist's model, a mannequin, and a private secretary. 
Although so far the trains have not had to be in action for 
air raid casualties, the staff are ready for the instant call. 


CASUALTY EVACUATION TRAINS 


SUPPLEMENT 10 THE 
British MEDICAL JOURNAL 
At a time when so much, not unjustified, public 
grumbling is taking place at the railway service, it is well 
to record that at the outset of the emergency the railway 
companies were asked to furnish these trains on the Friday 
night, and they were in readiness on the following Monday, 
One may hope that, notwithstanding the care and thought 
spent upon them and the pitch of perfection to which they 
have been brought, the necessity for their use will never 
arise : but we understand that they are liable to be com- 
mandeered by the Army or Navy should there be pressure 
on other ambulance transport. A number of ambulance 
trains for use at home and over-seas tor the transport of 
naval and military sick and wounded have been completed 
by British railways, and others are in construction at seven 
workshops in different parts of the country. Each of 
these trains, like those allocated for casualty evacuation, is 
fully equipped with cars to serve the purpose of wards 
and kitchens, and for the use of travelling staffs of nurses 
and doctors. 


Assurance for Doctors 


Cars used for Civil Defence 


On September 2 a statement was issued by insurers on the use 
of cars for civil defence work which made provision for four 
weeks from the declaration of war. Although the position has 
not been further defined the period covered by that statement 
has been extended to Ociober 31. At the same time certain 
concessions have been made. and the position within’ the 
United Kingdom is now as follows: 

Voluntary use of motor vehicles for civil defence will be regarded 
as coming within the scope of current policies of all kinds up to 
and including October 31, 1939. The policy will be deemed to have 
been extended to cover the liability of the civil defence authority 
using the vehicle without being endorsed for this purpose. The 
driver in such circumstances may be any person permitted by the 
policy, which, in the case of the normal private-car policy, includes 
any licensed driver driving with the permission of the owner. 
Where passenger risk is already covered by the policy this cover 
will continue to operate. In other cases application should be made 
to the insurer. 


It should be pointed out that this extension of cover does not 
override any clause in the policy which excludes the consequences 
of war, ete. The policy. therefore, would not apply to claims 
arising out of specific acis of the enemy or of the defence services. 


This announcement applies also to vehicles requisitioned or other- 
wise taken over by civil defence authorities, the policies on which 
will continue to apply subject to the limitations referred to above, 
and will be extended without endorsement to indemnify the public 
authority. It does not apply to any vehicle taken over by acquisition 
or by his — s Forces. 


Sir Duncan Wilson, H.M. Chiet Inspector “ee Factories, has 
sent a message to the National “ Safety First” Association 
welcoming its decision to maintain its industrial accident pre- 
vention work during war time. “The adverse effect of 
industrial accidents on national efficiency is probably even 
more pronounced in war time than in peace. For war pur- 
poses the nation’s ability to produce goods and a fighting force 
depends ultimately on the sum total of people who can be 
mobilized to work and fight. During war time there will be 
many new factors all tending to increase the chances of factory 
accidents. There is the dilution of skilled labour by unskilled. 
Even more potent is the invasion of industry by adult workers 
who are not only unskilled but are totally unused to factory 
conditions. There are longer hours of work and _ intensified 
production ; there is probably a greater amount of monotonous 
work. In the early days there will also be a certain amount 
of disorganization and reorganization due to change over of 
personnel and plant to meet new conditions. All these things 
have an adverse effect on the accident problem. Perhaps the 
most serious because of its universal occurrence will be the 
influx of the inexperienced into industry. This may be aggra- 
vated by lack of time to give as much individual instruction 
as is desirable. The implication is obvious. The educational 
side of accident prevention will have to be considerably in- 
tensified and propaganda will have to be much more wide- 
spread if avoidable accidents are not to have a serious effect 
on national resources.” 
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Correspondence 


' Private Practice for Members of the E.M.S. 


Six,—Recently there has been considerable discussion and 
“rousing” medical circles about the ban on_ private 
practice by whole-time consultants belonging to the Emergency 
Medical Service. None of the remedies put forward have 
been received with much favour, chiefly because no one wishes 
to imitate the dog in Aesop's fables and drop the small bone 
they hold for the large shadow seen in the water. 1 would 
like tO suggest a possible compremise—-namely, to allow prac- 
tice at other hospitals and in private within a radius of 
twenty-five miles. }f it was thought that this distance was 
too far for a surgeon to wander in case of an air raid, then 
the distance could be less or even restricted to the central 
hospital itself. The Government should not forget that one 
guinea out of every three-guinea fee goes to the income tax. 
—I am, eic., 

Middlesex, Oct. 12, 1939. Dona.pson, F.R.C.S. 


Medica! Care of Evacuated Persons in Reading 


Sirn,--With reference to the paragraph in the Supplement 
of October 7 (p. 195) on the medical care of accompanied 
children you may like to note for the information of other 
areas that the Reading Public Assistance Committee has 
made arrangements with the Borough of Reading Medical 
Society, Ltd. which is the Public Medical Service for the 
area, for free choice of doctor for all public assistance cases 
where visits at the patients’ houses are necessary. <A small 
part of the borough is excluded, as this is covered by a district 
medical officer. Payment will be on an attendance basis of 
Ss. a Visit, including medicine and certificate, if necessary : 
attendance at surgery 3s. 6d., including medicine and certificate 
if necessary ; and where a report or certificate which is not 
of a simple character is required of the relieving officer, an 
extra payment of 2s. 6d. The arrangement is for the period 
of the war and subject to three months’ notice on either side. 
Free choice of doctor is given and medicines will be dispensed 
by the P.M.S.—I am, etc., 

W. I. Bain, 
Oct. 12. Hon. Secretary. Reading Division of the B.M.A. 


Swabs by Post in War Time 


Sirn.—Half an hour after swabbing a throat at 2 p.m. on 
Saturday afternoon | took the specimen to the post office and 
found the next collection to be at 7 p.m. Consequently it 
will be Tuesday afternoon before | receive a report from 
the laboratory. There appeared to be no other method of 
delivery other than a personal visit to the public health labora- 
tory five miles each way. which my petrol allowance and 
my time do not permit. Many practitioners must be faced 
with this problem. especially since the rationing of petrol, 
and I feel sure that it could be possible for such urgent 
missions to receive the consideration of a Sunday delivery 
in the interests of the public health.—I am, etc., 


Gatley, Cheshire, Oct. 14. D. L. Cooke, L.R.C.P. and S. 


Petrol Ration and the Late Message 


Sin,—On my form No. R(MS) 1 1 have entered the 
following as one of my reasons for needing extra petrol: 
“The publicity given to the absolute necessity for people to 
send for their doctor early in the day has been so feeble as 
to be entirely negligible in its effect. and frequently one or 
more afternoon and evening visits have to be made over 
ground already covered to see people who could perfectly 
well have sent at the proper time had they bothered them- 
selves to do so. The genuine emergency does occur, but it is 
comparatively rare.” 

The late visit is a great trial to the doctor, and may, in no 
small measure, account for the fact that, according to the 
Registrar-General’s returns, the longevity of the doctor com- 


pares unfavourably with that of other professional men. 
The Ministry of Health and the multitude of insurance com- 
mittees are always very anxious to see that the people get 
all the benefits to which they are entitled. Great pains are 
taken, by means of newspaper articles and slips inside the 
medical card, etc., to let them know what their doctor must 
do for them. There is not nearly the same enthusiasm in 
educating the people as to what they should do for their 
doctor. There is never by any chance the slightest 
amplification of the fact that it is their duty, if circumstances 
permit. to send for the doctor before 10.30 a.m. 

Perhaps it is not too much to hope that the steps taken to 
effect a drastic economy in the use of petrol may, at the same 
time, benefit the doctor by reducing the number of his 
unnecessary calls out of hours.—I am, etc., 

Birmingham, Oct. 15. J. RENWICK. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant (Emergency) F. Bush to be Surgeon Lieutenant 
Commander (Emergency). 
Royat Naval VOLUNTEER RESERVE 
To be temporary Surgeon Lieutenant Commanders: L. W. Mortimer and 
J. B. K. Smith. 
To be temporary Surgeon Lieutenants: D. C. S. Rendall, D. Heap, and 
WC. 
ROYAL ARMY MEDICAL CORPS 


Lieutenant W. G. Macfie to be Captain. with seniority May 1, 1938. 
(Substituted for the notification in the London Gazette of May §, 1939.) 

The appointment of Licutenant W. G. Macfie has been antedated to May 1, 
1937, under the provisions of Article 36, Roval Warrant for Pay and Promo- 
tion, 1931, but not to carry pay and allowances prior to May 1, 1938. 

Lieutenant (on probation) J. D. Condon has been restored to the establish- 
ment. 

To be Lieutenants: D. Paton, C. B. Armitt, J. R. Beagley, C. R. Barker, 
E. R. S. Phillips, J. G. Reid, 1. M. Sandilands, R. S. Adam, J. A. W. Miller, 
A. W.L. Smith, R. M.S. McConaghey, A. L. Frazer, K. P. Pauli, E. W. Pickard, 
N. Walsh, T. M. Boog-Scott, R. C. Jenkinson, P. A. Robinson, T. E. 
Anderson, A. Henderson-Begg, N. Nicholls, P. O°Higgins, H. G. Page. G. F. D. 
Perrott, P. B. Riley, H. M. Kelsey, W. H. Jones, H. D. Moore, M. L. Mundy, 
N. H. M. R. Monro, W. R. Owen A. P. Procter. W. S. Rees, A. G. Smith, 
J. Woodrow, T. B. Field, P. O'Driscoll, J. W. Perrott, B. S. Alderson, 
M. W. Allen, W. S. Baxter, T. P. Bliss, F. J. Henderson-Begg. H. S. Calder, 
A. H. Dickie, J. G. De Vine. I. Ferguson, T. C. N. Gibbens, W. G. Graham, 
A. A. Grierson, G. A. S. Harris, C. M. Heath, T. McLardy, W. M. Owen, 
A. R. Reid. T. D. Ross. R. Woodrow, L. Herbert, J. W. Maycock, A. H. R. 
Champion, P. Noel-Hanson, N. A. Lawler, J. W. M. Leslie, P. C. F. Wingate, 
J. M. Brown. 

ROYAL AIR FORCE MEDICAL SERVICE 

The following Flying Officers to be Flight Lieutenants, with senioritics 
indicated in parentheses: L. L. Ingram (April 1. 1938), J. 1. M. Smith 
(May 2, 1938). P. R. Smith (May 6, 1938), W. G. Holdsworth, J. L. 
Roche, J. F. MacCarthy, H. LI. Jenkins, and P. A. O'Callaghan (September 
§, 1938), W. A. T. Hill (March §, 1939), C. W. Wollaston, and J. E. Dalton. 

A. G. Burke has been granted a short service Commission as Flying Officer 
for three vears on the active list, as from September 4, 1939, and with 
seniority of September 4, 1938. 


Royat Ark Force VOLUNTEER RESERVE: Mepical Brancu 

To be Squadron Leaders: J. C. Ainsworth-Davis and R. R. Trail. 

To be Flight Lieutenants: G. Gray and D. J. Willams. 

To be Flying Officers: R. J. Healy, D. D. Reid, J. A. Sinclair, and 
J. Sutcliffe. 

R. T. Goodyear, D. E. Price, A. B. MacGregor. N. S. Taggart, D. A. P. 
Anderson, and R. Carpenter have been granted commissions as Flying Officers 
for the duration of hostilities. 


Auxmiary Force: Mepicat Brancn 
T. D. R. Aubrey to be Flight Lieutenant. 
To be Flying Officers: E. C. Dayus, G. H. Duthie, H. J. Harcourt, J. G. 
Connell, and A. L. Cowan. 


REGULAR ARMY RESERVE OF OFFICERS 
Royal ARMY MerpicaL Corps 


Lieutenant A. M. Bennett, from Reserve of Officers, the Queen's Regiment, 
to be Lieutenant, with seniority November 8, 1938. 


COLONIAL MEDICAL SERVICE 

The following appointments are announced: W. M. Howells, M.B., ChB, 
D.P.H., Deputy Director of Medical Services, Gold Coast ; F. R. Lockhart, 
M.B., Ch.B., Senior Medical Officer, Kenya; F. S. Paterson, M.B., Ch.B., 
Senior Medical Officer, Sierra Leone: D. A. Skan, M.R.C.S., L.R.C.P., 
Pathologist, Nyasaland: G. L. Broderick. M.B., B.Ch., and W. A. L. Tucker, 
L.R.C.P. and S.Ed., Medical Officers, Uganda : G. A. Burficld, M.B., B.Ch., 
Medical Officer, Northern Rhodesia : J. A. Crocket,. M.B., Ch.B., Medical 
Officer, Gold Coast; E. W. R. Hackett, M.B.,. B.Ch., Medical Officer, 
Hong Kong; R. B. Heisch, M.B., B.Ch., Medical Officer, Kenya: W. 
Mullen, M.B., Ch.B.. Medical Officer. West Africa: H. Wiken, 
M.R.C.S., L.R.C.P., Medical Officer, Tanganyika Territory. 


The Library of the British Medical Association will be 
open from 9.0 a.m. to 5.0 p.m. (1.0 p.m. Saturday) until further 
notice. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
(Telegrams: Medisecra Westcent, 
Epiior, British MepicaL JourNaAL (Telegrams: 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, — etc. 
Westcent, London). 
Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScorrisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

Cumann Doctdiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 


London). 
Aitiology Westcent, 


(Telegrams: Medisecra 


Diary of Centra] Meetings 
OcTOBER 


20 Fri. Journal Board, 11.30 a.m. 


Areas of Stockport and Macclesfield Divisions 


Notice is hereby given by the Council of the British Medical 
Association to ali concerned that it is proposed to transfer 
the urban district of Cheadle and Gatley from the area of the 
Stockport Division to that of the Macciesfield Division. 

Any member affected by this proposal and objecting thereto 
is requested to write to the Secretary of the Association by 


November 18, 1939, stating the objection and the ground 
therefor. 
G. C. ANDERSON, 
October 21, 1939. Secretary. 


Areas of Rochdale and Bury Divisions 


With reference to the preliminary notice which appeared in 
the Supplement of September 2 (p, 171). notice is hereby given 
by the Council of the Association to all concerned that as 
from the date of this notice the municipal borough of Bacup 
is transferred from the area of the Rochdale Division to that 
of the Bury Division. 

G. C. ANDERSON, 

Secretary. 


October 21, 1939. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £70, in the year 1940. The 
purpose of the prize, founded in 1926, is the encourage- 
ment of study and research directed to the diminution and 
avoidance of the risks to health and life that are apt to 
arise in pregnancy and child-bearing. It will -be awarded 
for the best essay submitted in open competition, com- 
petitors being left free to select the work they wish to 
present, provided this falls within the scope of the prize. 
Any medical practitioner registered in the British Empire 
is eligible to compete. Should the Council of the Asso- 
ciation decide that no essay submitted is of sufficient merit 
the prize will not be awarded in 1940, but will be offered 
again in the year next following this decision, and in this 
event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of 
the Council will be final. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be 
accompanied by a sealed envelope marked with the same 
motto and enclosing the candidate’s name and address. 
Essays must be forwarded so as to reach the Secretary, to 
whom all inquiries should be addressed, British Medical 
Association House, Tavistock Square, London, W.C.1, not 
later than December 31, 1939, 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein, 
li appears this week at page 


DIARY OF SOCIETIES AND LECTURES 


Royat Soctery OF MEDICINE 

Section of Odontology.—Mon., 2.30 p.m. Presidential Address by 
Mr. S. F. St. J. Steadman: Condition of the Teeth in the 
Australian Aborigines. 

Section of Orthopaedics.—Yues., 2 p.m. Paper by Dr. J. Trueta 
(late director of the department of surgery, General Hospital of 
Catalunya, Barcelona: Organization and Treatment of War 
Casualties. Members of the Sections of Anaesthetics, Medicine, 


Surgery, and United Services are specially invited to attend the 
mecting. 


VACANCIES 
EXAMINING Factory StrGrons.—The following vacant) appointments are 
announced. (a) Stanford-le-Hope (Essex) ; (b) Presteign (Radnorshire) ; (¢c) 


Handsworth (Yorkshire) ; (d) Abercrave (Breconshire) ; (e) Coleshill (Warwick- 
shire). Applications to the Chiet Inspector of Factories, Home Office, 
Whitehall, S.W.1, for (a), and (d) by October 24, and for by 


October 31. 
APPOINTMENTS 


EXAMINING Factory SurRGEONS.—H. G. B. MRCS. for 
the Wiveliscombe District (Somersetshire) ; G. D. Carter, C: 
for the Modbury District (Devonshire) ; Sse ei B. Cox: M.RC:S., L.R.C.P., 


for the Thame District (Oxfordshire) ; J. V. M. Davies, M.B., Ch.B., for 


the Shetford District (Bedfordshire) ; S. H. Martin, M.B., Ch.B., for the 
Nuneaton District (Warwickshire) ; F. W. Pringle. M.B.. Ch.B., for the 
Moffat District (Dumfriesshire) ; H. J. C. C. Smith, M.B., Ch.B., for the 


Lauder District (Berwickshire). 


BIRTHS. MARRIAGES, AND DEATHS 


The charge for inserting announcments under this heading is 9s. This amount 
shouid be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


MARRIAGE 

September 23, 1939, at St. Stephen’s Church, 
Vicar, the Rev. Canon Briggs, Neville 

F.R.C.S.Ed., second son of the 

to Gwendoline Margaret Morton, 

of Birkenhead, Cheshire. 


Saturday, 
Prenion, Birkenhead. by the 
Jennings Nicholson, M.B., Ch.B.Ed., 
late Mr. and Mrs. George Nicholson, 
elder daughter of Mr. and Mrs. H. V. Piper 


DEATH 
Warker.—At Maanduli, C.P., South Africa, on September 14, Patrick Hunter 
Walker, M.B., C.M.Gilas., in his 82nd year. 


SURGERY HOURS IN THE BLACK-OUT 

The insurance committees of Manchester and Salford have 
agreed, after consultation with representatives of local panel 
and pharmaceutical committees, that chemists’ shops in their 
areas shall close at 7 p.m. instead of 8 p.m. Practitioners are 
being urged, states the Manchester Guardian, to close their 
surgeries at the same hour, and also when visiting patients to 
issue prescriptions and certificates so far as practicable at the 
time of their visits. Insured persons are asked to co-operate 
by not making unnecessary demands on the services of the 
doctors, by attending, whenever possible, morning and after- 
noon surgeries, and by obtaining medicines from the chemists 
during the day time. | 


The third publication in the Ministry of Health's series of 
Emergency Medical Service Memoranda deals with the proce- 
dure to be followed by hospitals on the admission, transfer, dis- 
charge, or death of casualties, the provision of out-patient treat- 
ment, and the records that should be kept at each stage. This 
memorandum has already been circulated in typewritten form 
to medical officers of health, but this new issue contains some 
additions and amendments, including a revised copy of Form 
E.M.S. 105, which is the universal form of notification for all 
civilian casualties and Service and police casualties and sick 
admitted to hospital. Memorandum No. 3 may be obtained 
from H.M. Stationery Office, or through any bookseller (price 
2d.). 


— | 


